encountered during orthodontic treatment, the most frequent type of oral ulcerations they encountered, how they handled and treated the ulcerations, whether they entertained emergency calls regarding oral ulcerations and how they addressed such problems.
Convenient sampling was taken for sample size determination.
Only qualified Orthodontists from Nepal and abroad were included in the study. The study was done during januaryjuly 2013. Informed verbal consent was taken from each participant before administration of the questionnaire. Willing participants were informed in detail about the research project through telephonic conversation or e-mail. Privacy of the clinicians was ensured during filling of the questionnaires.
The questionnaire was subjected to statistical analysis. Data were fed to SPSS software version 17.0 and were analyzed statistically using descriptive analysis and Chi-square test, p<0.05 was considered to be significant with a confidence interval of 95%.
result
The total sample size was 120, out of which 39 were Nepalese
Orthodontists and 81 were International orthodontists ( Table 1 ).
The study found that, all Orthodontists educated their patients regarding possible oral complications before initiating treatment and felt the necessity for taking precautions to prevent ulcerations in patients undergoing orthodontic treatment. Most of the Nepalese orthodontists followed conventional method of patient education like verbal (61.50%) and leaflet (10.30%) (Graph 1). Orthodontists following verbal and leaflet method of education were combined for the purpose of cross tabulation in statistical
analysis. There was a significant difference in the method of education to the patients among national and international Orthodontists ( Table 2 ).
The oral problems encountered during orthodontic treatment were oral ulcerations 40.8%, problems to dental hard tissues 29.2%, periodontal problems 25.8% and TMJ pain 9.2%
(Graph 2). Amongst oral ulcerations, the most frequent ones were traumatic ulcerations (60.80%) followed by apthous ulcerations (8.30%) (Graph 3). The study showed that most of the orthodontists use supportive management for oral ulcerations by themselves (Table 3) . Similarly most of the orthodontists addressed emergency call regarding oral ulcers thorough telephonic conversation (60%) and 53% of the orthodontists gave appointment on next day (Table 4) . Oral mucosa is thin membrane causing any vesicles and bullae to break rapidly into ulcers. These ulcers are easily traumatized from teeth and food particles, and they become secondarily infected by the oral flora. 4 Orthodontic treatment carries with it the risks of tissue damage, treatment failure and increased predisposition to dental disorders. 1 It is important that the practitioners are aware of these risks. Some patients are more at risk than others; they need to be identified early and managed appropriately to avoid adverse sequelae.
Gingival inflammation, erosion, ulceration, and contusion were the most common findings in orthodontic patients in a study conducted by Baricevic et al; 5 their reported incidence is consistent with the finding of the present study. management is required. The management can be divided into preventive and definitive therapy. 6, 7 The use of dental wax over the bracket may significantly reduce trauma and discomfort. Rubber tubing on the unsupported arch wire also reduces the risk of iatrogenic damage. 7 Furthermore careful rounding-off of sharp edges of the appliance can also be helpful. Table 5 lists the various medicines used for the treatment of oral ulcerations.
4,8
All the orthodontists in this study educated the patients but a significant statistical 
